Arkansas State Board of Pharmacy
101 East Capitol, Suite 218
Little Rock, AR 72201

Fax: 501-682-0195

Change of Name, Address or Employment Form

Please complete this form and either mail or fax it to us. You can also send your changes
to: Sherie.Heard@arkansas.gov If you use email, please provide as much information as

possible.

Check all that apply. [ ] Name Change

[ ] Address Change

[ ] Change of Employment
[ ] Other Changes

[ ] Pharmacist
[ ]Intern
[ ] Technician

Old Information

New Information

Name

License Number

Street Address

Street Address (2)

City

State

Zip

Home Telephone

Work Telephone

Employer Name

Employer License #
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